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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health i

HUREAU OF VITAL STATISTICS

STATE FILE NoO._rg*

(938

COUNTY. Gila STATE ARIZONA__ REGISTERED NO.__ é O
TOWNSHI OR VILLAGE. oR
ciTY. Globha NO. I sT., WARD
[IF OEATH OCCURRED IN HOSPITAL OR INSTITUTION, cIvz 1T5 MAME INSTEAD OF STREET Anp MEBERY
LENGTH OF RESIDENCE 4 )
IN CITY OR TOWN WHERE DEATH occuaaznj.aﬂts._.uos._ns. HOW BONG IN U0 IF oF JOREIGN gfRTH? YRS.. _ _MOs. D5.
2. FULL NAME ¥ 5 cOos How FoNG IN statx whed peatH gEcummEp: RS.___teos.____ps,

{A}) RESIDENCE: NO 312 S Hill St- ST,

(USUAL PLACE OF ASODE)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. CoLOR OR RACE 5. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (WRITE
Female White THE Wora) idowed

SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF
{oR) WIFE oF

N 1
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov, S, 1$4é

7. AGE

YEARS MONTHS DAYS -LIF LESS 1HAN
93 6 22 1 DAY, __HRS.
QR MIN.
2 8- TRADE, PROFESSION, ©R PARTICULAR
o KIND OF WORK DONE, AS SPINMER, At Home
F SAWYER, BUOKKEERSR, EYC
o g. INGUSTRY OR BUSINESS iN WHICH
N WORK WAS DONE. AS RILX MILL,
2 SAW MILL, BANK, ETC
8 TOQ. DATE DECEASED LAST WORKED AT 11. TotaL TIME (rEARS)
b THIS OCCUPATION (MONTH AND SPENT IN THIS
YEAR) SCCUPATIONa

2. BIRTHPLACE {ciTr ::a TOWN)} New Ha'rmony

{STATE OR CGUMTY}) EQSEI, [o 1) Indiana
Daniz2l J., Perkey

t™ry

IFY, THAT | ATTENDED DECEASSD FROM

& 74
E(:L’AJ:E‘E‘ saw HlL — : , :eﬁé; DEATH 1S SAID
TO HAVE QCCURRED ON THE &42 STATED ABOVE, AT—lQ_:_EO_A.M.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF]
IMPORTANCE WERE AS FOLLOWS:

DATE OF
CNSET

2 ;- . £ ;
Db delogaia Gud | olet
Aﬂumk;%ﬁwxﬁw%?w', /9 20

OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

NAME OF OPERATION

WHAT TEST
CONFIRMED DIAGNOSI

:MV‘—‘Q DATE OF. T
7,

. 3
Ms THERE AN Auwmnh
ER!

ﬁ 13. NAME

’I_ e ——

S| gmmact e on ooy

g 15. maioen name . Elizgbeth Lvons
g 16,

BIRTHPLACE (ci7y or rowm-—mﬁ—_—
{(5TATE QR COUNTY)

17. INFORMANT Fred Pascos

(ADDRESS) QL A
18. BURIAL mGREMAFION R

e =
eace110D8 Cemetary
e
{ ticansE No.
{ sienaTUR

19. EMBALMER

FUNERAL
DIRECTOR

23. IF DEATH WAS DUE 70 EXTERNAL CAUSES (VIOLENCE)} FILL {4 ALSO
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMOCIDET— ____DATE OF INJURY_ _ _

WHERE DID INJURY OCCUR?Y.

L 18

(SEPECIFY CITY OR TOWN, COUNTY AlND STAYE)
SPECIFY WHETHER INJURY OQOCCURRED IN INDUSTRY, IN HOME, OR IN

PUBLIC PLACE

MANNER OF INJURY
HATURE OF INJURY

—
24, wAs DISEASE 03 INJURY IN ANY WAY RELATED TO OCLZUPATION OF
DECEASEDT

QIDM—"-Z!-I‘-—REF-GAI FRINTERY—FORMK 3

BACK OF CERTIFICATE TO BE USED FOR ANY ADDITI

ADDRESS iF S0, SPECIFY ',;%V}M
-7 (SIGNED) ; PO / N M. D.
20. F’"—“ﬁ@‘%—lp : 7 2 7] -
AEGISTRAR __ - {ADDRESS) i _.L"'q_&é_j,:“
w o 3 [*=3 ,

NAL INFORMATION




